’ ’ ‘ SFUND RECORDS CTR
, 216600694
LocKHEED - CALIFORNIA COMPANY $ng§§?”“

A DIVISION OF LOCKHEED CORPORATION ITX 2166-00694

B..URBANK. CALIFORNIA 91520 CA—DO L{ 52 J’é /8 7

November 17, 1980

CFE/1180-237

EPA Region IX

Attention: A-3-2

215 Fremont Street

San Francisco, California 94105

Gentlemen:

Hazardous Waste Permit applications for the Lockheed-California Company.

Plants A-1, B-1 and B-6 are attached.

Kindly direct all inquiries regarding these applications to A. Malarowitz,

(213) 847-5144.
Very truly yours,

LOCKHEED-CALTIFORNIA COMPANY
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PLANT B-1

LOCKHEED-CALIFORNIA COMPANY

1705 VICTORY PLACE
BURBANK, CA. 91520

qit

if

e ;upp.amentul farr‘- is. at"chau...

whxch this data is.collected.

quastlons, you: must submn ‘this form: éﬁd the supplementa! form Imed in’ the parenthesu followmg the question.. Mark "X" in the box m tha thlrd colurnn

-'“no” i each: questmn, you: neud nut .ubmlt any: of theae fmms You may. answer. no’” if you: ax.nvny

. GENERAL.INSTRUCTIONS.. . -+

ZIf..a preprinted labe! has been: provided, affix
in the: designated 'space. Review. .the inform-
ation carefully;-if any of it is incorrect, €ross
"through it and enter the. correct ‘data .in ‘the
appropriate- fill—in- area below: Also, if any-of
the! preprinted. data. is absent .(the area ‘to, the
- laft. of the 'Isbel space lists - the -information
- that: should ‘appear]; please: provuds it in- the
proper . fill—in: area(s/. below. If 'the
completa and correct,_you need’ ‘not.ccmplete
ttemns_ 1, 11,0V, and V1" (except VI:8 “which
must be. completed ‘regardless).’ Comiplete- all
lterns if- no .label’ has. been: provided:: Refer to
thé. instructions. for..-detailed ~item,
tions' and: for the. legal- authorlzatlons under

label is

descrip-
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YATrachenf . . VES) NO IaTTACHE:
B.. or, will® hls fac:llty {emher existing or proposed} b
clude a- concantrated animal " feeding operation or -
. aquatic' animal. production: facility  which results.in a X
———]. .. discharge to waters of the U.S.7 (FORM 28). .o TES BT K T
D Is this a proposed facility (other than- those descnbec?
i in AJor B above). which will- result m a dbcharge to v
Y watars of the U.S.? (FORM 2D) - -~ S TS KT BEEY T
. "kt Do-you or will-you inject at this facility mdustnal or’
/ mumc:pal ef'fluent below the lowermost stratum con--
’ g ining, within' 'one quarter mile, of the. well bore, X
; : I s underground sources of drinking water? (FORM 4) . + [~ 5
. Do you. or will you inject at this facility any:-produced, P
watZr or. other. xunds ivh:ch are broughvt tozf?a surface‘ H: Do’ you or will' you mject st this facility fluids for spe—
in-connection with conventional ail or natural gas, pro- “cial’ processes such:as mining of sulfur. by .the-Frasch',
duction,: inject: flulds. used. for enhanced ‘recovery: of rocess; .solution mining of minerals, in:situ combus‘
oil: or ‘natural:gas; or injec X l; f X
“’hydrocarbons?. (FORM 4} T &) BT ST Y
Is. this facility a-proposed: nauonarv source T thls facnhtv a proposed mmonary soureo wh:cF is .
one-'of 'tha- 28 industrial categories listed”in’th QT one:of the 28 industriaf categories. listed in the
nructnons “and: whlch -wiil potentially emit.100. tons. nstructlons and ‘which will potentially emit. 250 tons -
1 pollutant regulated under’ the} per. year of any air pollutant.regulated under the Clean-;
Clean "Alir . Act. and:-'may- affect or.. be located in-an Air Act ‘and ‘may affect orbelomed |n an attamrnem
 attainment 8!087 {(FORM 5} e T e T an TN g }
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CONTINUED FROM THE FRONT I

(specify)
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CALIFORNTIA

‘BTAT S OF- OPERA'ro 3 (Enrer rhe approvnare lerter mm the answer box;
y PU BLlC:(other than federal or state

(specify)

T
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T ORI?O BOX

T
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DEPT 39,35

- Is the-name listed-in
“Itern VI11-A also. the

T~ T T T T T7
BLDG85 PLA

TAlBOX 551‘

T l'l"| r"’l

H:'ZIP. copE. |IX. INGIAN.LAND
{ 1 1 ]

) o

Is the fac:hty Iowted on- Indlan lands?

52,01

lj

: S D: PSD (Air. Emissions.from Proposed Sources)
T T ] 1§ T T 1 1 T 1
CAOOOO388

T

(specify) CITY OF BURBANK
. RESOIUTION NO. 17,736

(specify)

water bodnes in. the'map area See lnstructlons.for precise. requtrements
Xif, NATURE OF BUSINESS [ Fo. /

MANUFACTURERS OF AIRCRAFT AND AEROSPACE EQUIPMENT

XL, CEPTIFiCATION (m inmuctmm) )

at‘tachments and that,: based on. my mqu:ry ‘of those persons. lmmed/ately responsible for abtammg the information contained-in the -
appllcatton vE belleve ‘that the information is.true, accurate and complete. I am aware’ that there are s:gmflcant pena/tles for submm/ng
mfalse /nfonnatlon /nclud/ng the poss/b/llry of f/ne and /mpnsonment

A. NAME & OF'HCIAL TITLE (rype or print)

Dale H. Daniels
Vice President

lC.DATE SIGNED ‘
- Manufacturing
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zPA Form 3510-1 (6-80)
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iint or type in the unshaded areas only

"/II—/n asas are spaced for elite type, i.e., 7"“'%”;. o ."" Approved OMB No. 753'500
" FORM OMMENTAL PROTECTION AGENCY W cpa 1D, NUMBER '.
B _ HAZARDOUS WASTE PERMIT APPLlCATlO.-. CoET o
Ce w’ \ . - Consofidated Permits Program . ' “TFlc|alD Ok 5
. RCRA (Thls mformatlon is'required under Section-3005 of RCRA ) )

FOR OFFICIAL USE.ONLY

-APPLICATION DATE RECEIVED
_APPROVED yr.,mo., & day)

COMMENTS

23 24

1I. FIRST OR REVISED APPLICATION

Place an.”* X"’ in the appropriate.box:in A or B below {mark one box only] to indicate whether this is the first applrcatron you are submitting for your facility or a
revised.application. If this is your:first. applucatron and you already know your fac»lny s EPA. l D. Number or if thrs ns a revrsed applncatxon enter’ your faclllty s
EPA I.D. Number in Item. . above.. . v . . PR

A. FIRST APPLICATICON (place an X" below and prowdc the appropriate date)
@ 1. EXISTING FACII..ITY (See instructions. for deflmtxon of "exwtmg" facllxty

ST LT " Complete item below) . Dol [ Lo R L . .FOR NEW-" FACILITIES
= R 5T T oas] FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) . —~a T ~»o. Yy '(’yf.o,\,',:f%mf) %‘:‘,EEA_
8, 717 l 2 B O [6 OPERATION BEGhAN DtR THE DATE CONSTRUCTION COMMENCED - l L l TION ﬂ’éGAN OR 13

. . 2 L] y) . S )
LD I Q10 s oo B "' bpERATION UNTIL DEC. 1981 U] | L] expEcTED To BEGIN

B REVISED APPLICATI ON (place an- X" below and complete Item Iabove) R
D! FACILITY HAS INTERIM STATUS .~ : R o n )

11 PROCESSES CODES AND DESIGN CAPACITIES _&

A, PROCESS-CODE — Enter the code from the iist of 'process-codes below that best describes each- process.to be used at the facmty Ten lines are provided for
- gntering codes. |f more lines are needed, enter the code(s/ in the space provided. if a process wiil be useo that is not mcluaed in the lnst of codes below, rthen
- describe the process (mcludmg /ts desrgn capecny) in: the space provided on. ‘the form (ltem 1-C). - -

B. PROCESS DESIGN CAPACITY For each code entered in column A enter the capacrty of the process
1. AMOUNT — Enter the amount, - o -

. 2. UNIT OF MEASURE — For each amount entered in column B(l) enter the code from the l|st of umt measure codes below that descrlbes the unlt of

-, measure used Only the umts of maeasure that are listed below shouid be used. . B

" PRO:: -‘APPROPRIATE UNITS OF
< -MEASURE FOR-PROCESS "

PRO- : APPROPHIATE UNITS OF
© CESS ™ MEASURE FOR PROCESS -
CODE DESIGN CAPACI.'_I'Y :

. PROCEGs

~Storage: - S R T A Treatment:: B el

" CONTAINER. (barrel drum, etc) 'S01". GALLONS OR LITERS “ TANK R o GALLONS PER DAY or':

© TANK L 802 SALLO , _ . LITERS PER DAY
WASTE PILE" 503 ARDS OR 3 sunrncz IMPOUNDMENT ol T02Z GALLONS PER DAY OR

CUBIC METERS

- ‘LITERS PER DAY
504 GALLONS:’OR I;ITERS

_T03' TONS PER HOUR OR o

. SURFACE IMPOUNDMENT ”
. RE . METRIC TONS PER HOUR; "

i Dggl L : i : B I "- GALLONS PER HOUR OR .~

INJECTION WELL . 078 GALLONS OR LITERS : : .7+ LITERS PER HOUR , e
. I.ANDFH.L R . 'D80 [ ACRE-FEET (the volume that 2 -OTHER (Uae forph ncal chemxcal, T04.. GALLONS PER DAY OR ’
C e : ... ' “would cover one-acre’to a. = thermal or biologica. treatment o I.l'rERs PER DAY

. . . <. "depth of one foot) OR - ., .. processes not occurring in tanks, = .~ Y . . ;
L . - - . HECTARE-METER ... ' ...surface impoundments or inciner- - -
LAND APPLICATION .D8! ACRES OR HECTARES ators. Describe the processes in .
QCEAN DISPOSAL

.. .D82. GALLONS PER DAY OR- - . - _the space provided; Item III.C.)
v . . - LITERS PER DAY s T
SURFACE IMPOUNDMENT ' D83 GALLONS OR.LITERS SR

“UNITOF - “UNIT OF

. B UNIT OF" o ' s, RN = :

] U R Lo it et MEASURE L < "MEASURE

-UNlT OF MEASURE - . UNITOF MEASURE = - CODE . UNIT OF MEASURE : : ‘CODE

GALLONS. ; o LITERSPERDAY . «.. i i s o en s . ACRE-FEET. .. ‘ ;

LITERS TTONSPERHOUR.. . ... .,..- A - HECTARE-METER

CUBIC YARDS . . . .. . i ¥ 7., METRIC TONS PER HOUR - A ACRES. .. ... i 000 .

CUBIC METERS . . . ... L ... € 7  GALLONS PER HOUR ; - HECTARES

GALLONS PER DAY’ - ) . LITERSPERHOQUR...... I

‘EXAMPLE FOR COMPLETING ITEM 11 (shown in Ime numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons The facility also has an incinerator that can burn up to 20 galtons per hour.

T — = <
q____pue **"1\\\\\\\\\\\\\\\\\\\\\\\
,‘ 2 13)18 15

‘B. PRO £
&la.pro- ROCESS DESIGN CAPACITY on 2|a. PrO B. PROCESS.DESIGN CAPACITY Con
a| CE8S Lo S 2 UNITloppiciac) m| SESS | S o 2 unit | o e b TS AL

"i'z (ﬁoomohgst ' I B (“M°;”;‘T T CEMEAT usE gz (ﬁc?molgt : Y. AMOUNT - |PEMEALTT UsE'
Z>5 Lo o fspeeifyy. o ONLY - : - NLY
eI e I - (g T Bl e

e - 18 |18 - d z2 1. . 128} il d 32 18 d 18- 119 - 27 . - L 29 - 32

X-1Sjot2y. - - 600 . . {IG 5

rlolL 184,000 U
2 £
slole 1,000 ¢l 8
3 | 5
4 | BRER
16 - 18t 19 - 2.7 ' ’-Z—E-' 2 d 32 16 - 18] 19 - . 27 2 29 - 3z

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

Fipirdy ,u.,.q ig“x e
e A

TIY. PROCESSES [continued) S

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOF\‘ DESCRIBING OTHER PROCESSES (COde T04") FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER' —~ Enter the four—rglt number rom FR, Su partD or each listed hazardous waste you will handle If you
‘handle hazardous wastes which -are not listed in 40 CFR, Subpart D enter the four—dlglt number(s} from 40 CFR, Subpert (o] that descnbes the characterus-
. tics and/or the toxlc contaminants of those hazardous waste° . - : I

B ESTlMATED ANNUAL QUANTITY. - For each Iisted waste entered in column A estlmate the quantlty of that: waste that wull be handled on an annual
-, basis, For each characteristic or toxic contaminant entered |n column A estlmate the total annual quantrty of all the non—hsted wastels) that wnll be handled
' whrcl. possess that. characterlstlc or contaminant. e S . L .- o o . . . :

\ S H

T POUNDS. . . ... el N " KILOGRAMS. ..... I T A
'rous ’ : By ME'rlilc TONS. . : : M-

- “If facility records- use any other umt of measure for quantlty, the umts of measure must be converted mto one’ of the requrred umts of measure takmg mton
account the approprlate densnty or specnflc gravrty of the waste. - - . . ) ) o i . E

D PROCESSES o i e _' S :
 PROCESS CODES: - . ; L - R . A i EE . :

" For listed hazardous waste: For each hsted hazardous waste entered in column A select the code(s) from the Ilst of process codes contamed in ltem IlI

~ to indicate how the waste will be stored, treated, and/or disposed of at the facility.

" For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in. column A select the code(s} from the Ilst of process codes -

- contained in Item |ll to indicate all the processes that w:ll be used to store, treat and/or dlspose of ail the non—-llsted hazardous wastes that possess -

that characteristic or toxic contaminant. -
" Note: - Four spaces are provided. for entermg process codes |1f more are needed: (1) Enter the first three as descnbed above (2) Enter "000" in the-
i extreme right box of Itern tV-D(1); and (3) Enter in the space provuded on page 4 the line number and the addmonal code(s) ) .

- 2. PROCESS DESCRlPTlON lf a code is not Ilstad for a process that wrll be used, descrlbe the prooess in the space provnded on the foml

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follows: -
* 1, Select one of the EPA Hazardous Waste Numbers and enter.it in column A. On the same line complete columns B, C and: D by estlmatlng the total annual
' ' quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
.2; ln column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

" "included with above’ ‘and make no other entries on that line.

" 3. Repeat step 2 for each other EPA Hazardous Waste Number thatican be used to describe the hazardous waste.. '
EXAMPLE £OR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 be/owl -A-facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds ‘per year of each waste. The other waste -is corrosive and. |gn|table and there will be an estlmated
100 pounds per year of that waste.. Treatment will be in an incinerator and disposat will be in a landfill, .

Lo A. EPA ' C.UNIT : D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL [0F MEA-
EO WASTENO QUANTITY OF WASTE Tenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z l(enter code) o " code) (enter) ) " (if a.code is not entered in D(1))
. LI LI 1R rd
X-1|K|0|5 4 900 4P ITO03DSO o
: ) ) T T 7T
X-21Di0to(2 : 400 Py IT03D&O
_ _ - ) T T T T
X-3\Dojoi! 100 - (Pt TO3DS&O
j ' - T T T T T T T )
X41Dj01012 . : ‘ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



L

. Acatinued from page 2. RN
WOTE: Photocopy this page before completi.

'you’ more than 26 wastes to list.

0694

3 . Form Approved OME No. 158-S80004

EPA 1.D. NUMBER (enter from page 1) ... FOR OFFICIAL USE'ONLY . g \ N\ N\
s Al © ) <. T/A € . ! L
wic|alplols|s|2]5l6[1]8]7[ [1 = pup R D RN R
1 2 - - . i 13} 14.1 18 1 2 - 13) 14 ] 48 § 23 - 26 N
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ; ; S
- - A.EPA .- T - X1 ¥TD ) .D. PROCESSES
W ’{HAZARD.| B. ESTIMATED ANNUAL. [OLMEA- N g a N § -
ZQ WASTENO| QUANTITY OF WASTE " (enter " 1. PROCESS CODES" © 2. PROCESS DESCRIPTION
. dZ |fentercode)| . . Joaf s code) oo (enter) S} (if a code is not entered in D(1)),
3 Py = 28127 = i TN 1 z1r- 'zn z1T - I2.:: 27 - 20127 - 20
- I |pjojo|7 75 T| |T 01| _ -
P . R ' |AFTER NEUTRALIZATION
.2 dplolof2 23,413 P TTOrl — —_ : DISCHARGES TO SEWER
34
> L 1 T T
- O
. 1 J ] T 1 1 T
5
,. ' T 1 T 7T 71 T
- 6
. 1T T T T 1 T
7"
- 1 T T T
8.
. T 7 T 1 T T T
90
. 1 L 1] 1 T ] ]
10-
. LI T 1 1 T.
1.
. | T T T 1 T
12
- - | SR T 1 T 1 T
13.
. 1 T ¥ T T T T
14 ,.
— T LI T T
“ISE
e T 1 T 7 T
16
L ) LI T T T 1 T
17
— T T 1 1 T 1 T
18
- T T T T 1 T
19
T TT % T
20
T T T T 1 T
21
T T 1 T 1 T
22
T T T T T T
23
T 1 T 7 | L T
24
T T 7 T 1 T
25
26 1 L T T
23 ol l_\’ 27 hd ]-B l.l 17 M 2_! 27 '42-' 2y 29 27 29
EPA Form 3510-3 {6-80) . CONTINUE ON REVERSE
PAGE 3 OF 35

(enter “A",

“B*, *C"', etc. behind the "3 to identify photocopied pageas)



Continued from the front.

lV DESCRIPTION OF HAZARDOUS WASTES. inued) =% .
& GSE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM TaM D(l) ON PAGE 3.

EPA1.D: NO. {enter from poge 1}
s T/

’F*CADoh5256187 5

n

1

V. FACILITY DRAWIVG
Ali existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI.PHOTOGRAPHS : A a3 AR

~ All.éxisting facilities.must include photographs faerial or ground—/level} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. :
Vl[ FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconda)

} B Al
LONGITUDE (degrees, minutes, & seconds)

wlafof| als] o Lo o sl sl

63 65 67 68 69 ~ M ) ) 72 - 7 73 76 77 - 79

VII\MCILITY OWNER ; ; ; , ! ,

the facility owner is also the famhty operator as hsted iy Section V||| on Form 1, “General Informatlon place an X" in the box to the left and
/ ksptoSecnoanbelow o : L RN ) . - o o

8 If the fac:hty owner is not the: facnllty operator as llsted in Sectlon Vlll on Form 1 complete the followmg items:

B o 1. NAME OF FACILITY'S LEGAL OWNER: ' o 2. PHONE NO. (area code & no.)
[ EL] . ' : - _ 58 Jse -  s» 39 - 6t 62 - [T]
L 3. STREET OR P.O. BOX o : 4.CITY OR TOWN s.sT.] 6. ZIP CODE
i G L1
S.413 £l 5 - 40 4 47 ~ 1

JIX. OWNER CERTIFIC AT[ON

f certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

. documents,.and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
- submitted information is true; accurate, and complete. | am aware that there are significant pena/t/es for subm/ttmg fa/se information,

" including the possibility of fine and imprisonment. :

~

) S

B. SIGNATURE ) C. DATE SIGNED
, / S
', / / /
paTS

Nov. 17, 1980

A. NAME (print or type)

Dale H. Daniels
Vice President - Manufacturing

X, QPERATOR CERTIFICATION _gi

"1 certify under penalty of law that | have persona//y examined and am fam///ar with the information subm/tted in rh/s and all a’rached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, 1 beijeve that the
submitted information is true, accurate, and complete, | am aware that there are significant zenalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) . B. SIGNATWURE C.DATE SIGNED

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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